while that of the uterus is colulmlnar-celled carcinomiia. The structure of the latter (uterine) is quite definite, and at one end of the section the tubular arrangement of the columnar cells is very distinct. But the ovarian growth is comuplicated by the presence of clumi-ips of epithelial cells, which are becoming horny in the centre. We think that the other parts of the ovarian tumour should be exalmiined, as it mnay prove to be a composite growth after the manner of a mialignant emiibryom-ia."
With reference to the clinical aspects of the case, Dr. Lewers relmlarked on the comparative rarity of retention of urine as a symptomll of ovarian tumour. The absence of metrorrhagia was also a curious feature; in fact, the cancer of the uterus was not diagnosed till the growth caine into view in the course of performing hysterectomlly. There had been really nothing in the history or physical signs to point to it.
Report of Pathzology Commslittee.-" We have examined this speciiiien and inicroscopic sections taken from it, and agree that the uterine growtl is a columnar-celled carcinomiia of the cervix comminencing to invade the body. The ovarian growth is a sarcomia of a perithelioiniatous nature, MRS. T., a secundipara, aged 31, was admitted to the British Lying-in Hospital, under Dr. Handfield-Jones, on November 11, 1907. Her previous child, a breech presentation, was born dead; no details obtained. No family history of deformities. Abdominal examination showed a cephalic lie, the child's back to the mother's left front in an attitude of flexion. The foetal heart sounds, best heard below and to the left side of the umbilicus, were 150 to the minute. I Shown on January 9, 1908. Per vaginarn the cervix was nearly fully dilated and the mnembranes ruptured during examination. The finger then came on a tense rounded "bag," which felt like another bag of membranes. Further examination revealed the face in the usual situation for a first vertex presentation, but no parietal or occipital bones could be distinguished. A meningocele was diagnosed. By means of a Sims's speculumn a view of the presenting part was obtained and found to be covered with hair. The head descended gradually and the tumour was born first, the face, gliding over the perineum, rotated to the right. The second stage of labour occupied half an hour. The placenta was expelled naturally.
Encephalocele through the posterior fontanelle.
The child was born alive and sent to the Hospital for Sick Children, Great Ormond Street, but only lived seven hours. It was a female, weighing 7 lb. 2 oz., and was 20 in. long. The face was of the anencephalic type. The frontal bone was intact, but the parietal and occipital bones could not be felt, the tumour occupying the posterior part of the head. The vertical circumference of the tumour was 13 in. and the horizontal circumference through the glabella 181 in. No other deformities were found.
A radiograph was taken by Dr. W. Ironside Bruce, who reports that a trace of the parietal bones can be seen and that the cervical vertebram are intact.
I am indebted to Dr. M. Handfield-Jones for permission to report this case and for introducing me to the Society; also to Dr. Reginald Miller for the photograph of the specimen.
Pathological Report by Dr. Reginald Miller.-" The tumour contains cerebrospinal fluid, and the wall consists of brain substance covered by the membranes and skin. There are no bones over the posterior part of the tumour, the parietal bones being confined to the anterior aspect. The base of the skull is normal. The tumour is therefore an encephalocele through the .posterior fontanelle, the enlargement of which has caused the parietal bones to be flattened over the anterior part."
The PRESIDENT (Dr. Herbert Spencer) thought that these cases of meningocele were rare; he had only seen four or five. In one the meningocele occurred in the frontal region and hung over the child's face; the others had occupied the occipital region and came through a hole in the bone, which. was not the posterior fontanelle. He asked whether the aperture of exit had been investigated in the case exhibited. These posterior meningoceles were sometimes a cause of face presentation.
